Despite liberal abortion laws and wide availability of contraceptives in Ghana, declining Post Abortion Contraception remains a public health challenge due to early unplanned pregnancies and recurrent abortions.
Background
Global evidence on abortion and contraception have shown that clients treated for abortion related complications leave facilities without adequate access to contraceptive services. Consequently, some of these clients become pregnant early than expected leading to unplanned pregnancy or a repeat abortion. In resent time, Post Abortion Contraception (PAC) for women who have had induced or spontaneous abortion requires various consideration such as medical eligibility, preferences, affordability, availability accessibility and counselling on when to commence a method [1] .
Because fertility is likely to return within 14days after pregnancy termination, early initiation of contraception following an abortion reduces the risk of recurrent abortions due to an early unintended pregnancy [2] .
In Ghana, despite less restrictive laws on induced abortion, unsafe induced abortion account for about 12% of maternal deaths in the country [3] .
National estimates show that about one in five Ghanaian women aged 15 to 45 years have ever had an abortion, with significant differences by socioeconomic characteristics [4] .
A study on decision making for induced abortion in Accra metropolis, Ghana reveled that women of various profiles make different decisions with justifications for abortion based on their peculiar situations during pregnancy. In taking these decision, contraception following an induced abortion is not an immediate concern rather issues about cost, safety and privacy influenced clients' choice of place and method for abortion. In making abortion decisions, some women collaborated with other people who influenced aspects or the entire decision. Pressure from sexual partners, circumstances surrounding on set of pregnancy and reproductive intentions of women were major push factors for abortion. Although first time pregnancies were mostly aborted, gestational ages, cost of abortion and partner consent did not prevent women from aborting [5] .
Materials and Methods
The development of this model was an outcome of a nested study title: 'decision making for induced abortion in Accra metropolis, Ghana' in 2014. This was done to solve an identified services delivery challenge of repeat induced abortions due to low contraceptive uptake following induced abortions in Ghana. Prior to developing the model, the study piloted an intervention for Post Abortion Contraception (PAC) uptake on an initial assumption that options counselling prior to an induced abortion that focuses on products, pricing, placement, promotion and people positively influence uptake of PAC services within health facilities in Ghana.
The interventional study followed the principles set out in the WHO handbook for family planning, the 
Results
This model during the pilot phase was found useful as there was a significant increase in PAC services and decrease in repeat induced abortions in the participating health facilities. Figure 2 shows results of PAC during the pilot phase of the model. There was an increase (90% average) in PAC across the selected facilities following the intervention using the model. Where were you working (employed) at the time you aborted the immediate past pregnancy? 
Conclusion
The study concludes that an integration of 
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